MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARSIB 1003

DO NOT WRITE Registration District No. "7 "2 =" ___Primary Reglstration District No? Registrar’s No.

. STATE FILE NUMBER
ON THIS 5TUB AMENDED
I l.' Eg ﬁb!’ﬁi i Igﬁr 2, USUAL RESIDENCE (Whera decoased llved. f institution; Residence befors

VS 100 a. COUNTY a. STATE Missour‘i_ b. COUNTY admission)
Rev. 4/ 59 b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY

OR OR . Inside Limits
1owN  St, Louis ) 3 mos TOWN St. Louis Yes [X No (O

c. FULL NAME OF {1f NOT in hospital, give location} Inside Limit d. STREET i i i
FULL NAME O i imitg R {If cutside, give location) Reride on Farm

instrution. Park Side Manor Yos 0§ No O~ Ambassador Hotel Yes O No (K

& WL )
3. NAME OF DECEASED First Middle _Last 4. DATE Month h Day Yeor

(T int)
ype or print BEN (aka Benjamin) BERGEN DgAFTH 10-31—1963
5 SEX 5. COLOR OR RACE 7. Matried 1 Mever Marsiad (3 6. DATE OF BIRTH | ?- AGE (last birthday] [1F UNDER 1 YEAR | IF UNDER 24 HR
male i hi-te Widoarad R bivarced [ h-lZ-lBB? ?6 Months l Days Houwrs Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moast of warking life, even if reticed)

__ Merchant L?die.s_ﬂau New York, N.Y, 1sd-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - b4, NAME OF HUSBAND OR WIFE
(unk) Bergen {unknown) Rose:

15. WAS DECEASED EVER IN U.5. ARMED FORCE e eASAL eoALBITY NO. | 17. INFORMANT Address

vnknown 5, 9lye war dates A
(s, nox ey mknownl [ (1 yes, oigpgyer or der Edw, Davidson 4118 McPherson

18. CAUSE OF DEATH (Enter only one cause per line for {s), {b), end {ch INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) Grkne < cRenased ?’JM{»—Q‘ ¥ J 7-8 Caa .

TE AMENDED

LY

COnd}i.Iiom, if any, DUE TO {b)
which gave rise to

above cause (a), f P
stating 1he under- % 0 0
lying cause last. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1), If deceased was femsle was
disease condition given in PART 1 {a) . there & pregnancy in last 90 days.

l ] Yes } {1 Ne i O Unknown
19. WAS AUTO% 20s. ACCIDENT SUICIDE HOMD“:lDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(] O

. DOCUMENT

PERFORMED
YES ] NO

20c. TIME OF ~ Hour  Month, Day, Year
INJURY a.m.
p-m,

20d. INJURY OCCURRED F0a FLACE OF YNIURY (2.9, in or tboul homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK ] farm, factory, sireet, office bldg., ew.)
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

21. 1 sttended the decesed from

{ < b \ y @( # fq' [Q PA) and last aa@liva an - (D@' "-[ ! 6@ .

(J . g ?(_rn on the date stoted above, and to the BESt of my knowledge, from the causet #ated.

275. $IGNATURE {Dogree or title) 22b. ADDRESS 27c. DATE SIGNED
j"ﬂ-q-c.l} At d o, D Com Ao Oun Jgevj ' g’(ﬂu/:"? f0-w~63

23a, BURIAL, CREMATION, | 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)

renoval™™™ -1 11-3-63 Chesed Shel Emeth Cem. University City, Mo.

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. zom
Berger Memorial 4715 McPherson OCT 31 1963 /0.

{Licensed Embalmer's Statement on Reverse Side)

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




-

R LRI

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate_was embalmed by me,

- or by ' : Student Embalmer No.

working under my personal supervision, . . ) .
Student : f‘i‘lgned }..._:L( , § b&\ L

Signature of Student Embalmer .
3924

. Licensed Embalmer No

P. O, Address

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




